B P e

,Er Asm%FETY SHOWER:

ENCY PHONE® ' PREVENTIVE MEASURES: .
.. SSt W s N
"+ |NAME.OF OPERATOR: [90Y4 A %7118 27,
~ - [MAINT. SUPERVISOR: PHONENO.: .
OPERATOR: , " JPHONENO.: .- ' o
M NIC'S NAME " . CRAFT | COMPANY
- '|JOINT.JOBSITE VISIT (JJSV) = Operator/Mechanic Discussion Completed? —> _YES | N/A

- -SCAFFOLD #

CHECK 7<1<o\ L5

" BRAND SERVICES, INC."" '~

o ’DXTEf& QJ’ \7/

HAZARD ANALYSIS FORM .

HE

X SAFETY GLASSES ;

IS THERE ANY SENSITIVE EQUIPMENT IN AREA? WHERE? YESZ/
", /ARE‘THERE ANY AUTO SHUTDOWN SENSORS? WHERE? = YES ¥/

CHECK ALL ITEMS LISTED BELOW REQUIRED FOR JOB
" HARDHATS V

1S WORK NEAR'A COMPRESSOR OR PUMP?- - . '_YES -,/ R

~. ANY SPECIAL CONDITIONS IN PLANT TODAY? WHAT? YES No /, & ﬁ el -

- MOTOR ENTRY PERMIT REQUIRED? ° YES 4 No/  arEIS] LN
““HAZARDOUS MATERIALS PRESENT? '~ YES / NO_ |51 19
. WEATHER PRESENTS A PROBLEM? YES_ - NOZ 18l
© * CONFLICTING JOBS INAREA? . Cvesy/_ v VLI L
. 'PROPER PERMITS OBTAINED? “Yes. coNovV oo LIRS BE
‘IS MOTORIZED EQUIPMENT NEEDED? YES/ IUNO___ 10
.- "ANY RIGGING OR OVERHEAD HAZARDS? -~ -~ YESY, NO .- - 4.1
... - -WILL AREA NEED BARRICADE TAPE? - - L yes 2T N0 TR
©" 'LOCATION OF F MSDS KNOWN TO ENTIRE. CREW? ’ YesZ__ ' No AENEL :

'PRINT NAMES

7727/ N
e

‘GOGGLES. ADEQUATE SHOES Vo

GLOVES ; SAFETY HARNESS ;

@

Hsmesmsu_q;,, ,£ : EARPLUGS __GOOD HOUSEKEEPING e .
RESCUE PLAN .

EVACUATION ASSEMBLY AREA.

EXTINGUISHER: ADDITIGNAL HAZARDS

(hshe (siaring) TS [aTE 0 om;\ v

JAdditional Work Permits reviewed and signed —check those that apply:

B it

'. ls‘bléﬂon List: Review list, operator points out all isolation and depressurization points.

'[Etectrical 1solation Verification: Electrician Lock on lockbox, test start/stop switch.

- |isolation Lock Key: If no electrician, first craft represantative witness key depbéitéd in lockbox.

Locks and Tags Installed: Confirm that all-locks: and tags are installed per RI -9900

[Jignition Source DHigh Heat -

[JFresh Air [CJGeneral Work .[_|Excavation ~ []Confined Spaoe E]Other _
" |Hazardous Materlals: Material: . MSDS No.:.
“.. lPersonal Protective Equipment reviewed —check those that apply' I:]Respwator

DHeanng Protecbon
[JGoggles [[JFaceshield ~ [“]Chemical Suit [~ ]Chemical Gloves [:]Other : _

Nearby Jobs That Pose Additional Hazards reviewed. - o N

-|Hazardous Nonroutine Maintenance: (i.e., in-plant hot work, hot taps Ieak seals live relief, Scott Air).

Discuss what could go wrong. Consider alternative solutions. Consnder rausmg the approval level. Conﬁrm

" Ithat it Is safe to proceed.

CUSA-CSB-0020878
EPA



BRAND Aluma:

ENEAGY & INFRASTRUSTURE SERVICES -

ENVIRONMENTAL, HEALTH, AND SAFETY MANUAL REPORTING, RECORDING AND INVESTIGATING INCIDENTS
Form 11.0A SIIR —Revision 0

Supervisor's Initial Investigation Report (SIIR)

{Submitted to and at the request of counsel for Brand EIS Inc. in anticipation of litigation)

GENERAL INFORMATION:

1. Dwsonbranch: D8 R 2. pPoectSie: 4 LV PIT 4 CRUDE.
3. Daeofincdent /¢ /12 4 Tmectincident: ¢ (' OO amgF
5. Date Reported: 8'/ /D Z/ 2 6. Time Reported: 512\ ammD
7. Hours worked before incident: i 8. Supervisor:

INCIDENT CLASSIFICATION:

Injury/tiness O First Aid [ Medical Aid [ Modified Work O3 Lost Time (] Fatality

Vehicle/Equipment B Vehicle Damage/Loss

Property/Material 12 Property/Material Damage/Loss

Environmental O Environmental

Process Loss O Process Loss

Near Miss $&Near Miss

INCIDENT RATING  To ensure proper reporting and investigation, this incident is rated below considering the
potential severity and probability of recurrence:

~Fr HIGH I MEDIUM O Low
EMPLOYEE INFORMATION:

9.  Nameof Injured: /Ub_é_{_y_&'_{ 4o Brend 10. Employee Number:

11.  Occupation:  (*¢es L5 12. Rate of pay: K6~

13, Address City StaelPov __ PC/ZIP

14. Phone# ( ) 15. Marital Status O Married O Widowed O Divorced DSingle
16. Spouse Name 47. Number of Children

18. Birthdate: 19. Experience yrs./months

20. Sex. 0OM 0OF 21. SSN/SIN:

22. Contractor; 23. Site Contact Phone #

24, OnCompany Propeity: YesOO NoO 25. Date of Hire:

26. incident Location:

INJURY  (If more than one worker was injured as a resutt of the incident, complete additional SIIR forms describing those injuries and attach)
27, Part of Body: Indicate "R” for right, “L" for left, “B” for both

D Abdomen D Ankle D Am D Back D ChestRibs
D Ear D Elbow D Eye D Finger/Hand D Food
(] FoouToes [] HeadFacerskut [ ] Hip (] knee [} reg/Groinsrrign

[} moutn ] muttiple injuries ] newx [] shoulder ] wwist

D Other (please specify)

July 2007 ©2007 Brand Services, LLC  All Rights Reserved Page | of 3
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BRAND

EHERSY & MIFRASTRUCTURE SENVICES

ENVIRONMENTAL, HEALTH, AND SAFETY MANUAL

REPORTING, RECORDING AND INVESTIGATING INCIDENTS
Form 11.0B — Revision 0

Supervisor's Initial Investigation Report (SIIR) (continved)

28. Nature of injury:

D Abrasion O Amputation

O3 Fracture 3 etectric Shock
[ ingestion/Poisoning [ initation/infection
O puncture 3 svain/Sprain

Osum Chemical O Bum Thermal O Contusion
[ Heat Disordersstress [ Frosthite O Hemia
0 inhalation [ Laceration [ Joint Distocation

O Occupational Disease O Particie on surface

a Particle/splinter imbedded [ Musculoskelotal Disorder (Repetitive Strain/Tendonitis) O other (please specify)

29. ContacV/Event:

[ struck Against (Running or Bumping)

[ Fan on Same Level (Slip and Fall, Trip Over)

[ Fall from Elevation to Lower Level

3 caugnt Between or Under (Crushed or Amputated)
[ Environmental Release

[ Struck By (Hit By Moving Object)

O Equipment Failure

O caught In (Pinch and Nip Points)

[ caught On (Snagged, Hung)

0 Overstress/Overexposure/Overexertion

3 contact With {Electricity, Heat, Cold, Radiation, Caustics, Toxics, Blotogical, Noise)

30. Source of Incident: (Employee activity at time of incident)

O climbing 7 priving-CarTruck
[ material Handti "B Standi
ng JH Standing
v A

0 material Instakiations {7 Hand Tool Use [ tnnocent victim
[ operating Crane/Hoist [ Operating Forkiit [ Walking

31. Person treating injury (physician/ospital name and address)

32. Rescuer's Name:

PROPERTY/MATERIAL/ENVIRONMENTAL DAMAGE

No(O if No, then Who:

33. Does Material belong to Brand? Yes
34. What was damaged:

I
35.  Naureofdamage: L0/ E

Shqc.)ncj Damma g€

36. Source-object inflicting damage:

37. Estimated cost of repairfreplace:

38, Who discovered damage:

VEHICLE DAMAGE
39.  What was damaged:

forn¥ End

il in4£r?or

40.  Nature of damage:

Firré & wWater

41.  Source-object inflicting damage:

42.  Name of operator(s):

July 2007 ©2007 Brand Services, LLC All Rights Reserved

Page 2 0f 3
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BRAND Alumat

EMERGY & (TMASTAUCTURE SEAVICES by

ENVIRONMENTAL, HEALTH, AND SAFETY MANUAL REPORTING, RECORDING AND INVESTIGATING INCIDENTS
Form 11.0C SIIR — Revision 0

Supervisor's Initial Investigation Report (SHR) (continueq)

43.  Names of passengers:

44. Estimated cost of repair/replacs:

45. INCIDENT DESCRIPTION (describe what happened-who was involved-where-when-how)

SES  wr?NESs Stetgimend=

Attach Worker’s statement and drawing/photos of incident scene (Continue description on back of page if necessary)

List of Witnesses (attach completed employee & other witness statement forms EHS #11.0 Form 3)

Name: Dan Allen Se CompanylLocation:  Breavied

Nme: faron Borcharol | cmmytosion. Borend
Name: EdAce RAZ2- Company/Location: BF&YIO‘
Name: : Company/Location:

Incident Site Weather Conditions;

46.  Temperature: Weather
Coniton: Sunny & dsar
7
Investigator (print and sign name) Site Superintendent/Project Manager (print and sign name)
Dan Allfn Sc
pate: /15 /)2 Date:

Division/Branch Manager (print and sign name)

Date:

July 2007 ©2007 Brand Services, LLC All Rights Reserved Page Jof 3
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BRAND

ENERGY & INFRASTRUCTURE SERVICES

ENVIRONMENTAL, HEALTH, AND SAFETY MANUAL

Aluma

REPORTING, RECORDING AND INVESTIGATING INCIDENTS

Form 11.0B — Revision 0

INCIDENT ANALYSIS

(Submitted to and at the request of counse! for Brand EIS Inc. in anticipation of litigation)

GENERAL INFORMATION

1. DvsonBrnch DI R 2. Prjasie £MiptE  H CRUDE

3. Daleofincident & / A / /2. 4. Time of incident: 2 bLico am/gm
5. Date Reported: 8’/ 1S // wa 6. Time Reported: a.mimy
7. Hours worked before incident: i 8.  Supenisor:

INCIDENT CLASSIFICATION:

Injury/lliness O First Aid  [J Medical Aid O Modified WOH%EI
Vehicle/Equipment ehicle Damage/Loss
Property/Material perty/Material Damage/Loss

O Environmental
1 Process Loss

Environmental
Process Loss

Near Miss O Near Miss
INCIDENT RATING: To ensure proper reportlngand mvesttgatlB“ is inciden
Investigation Report (SIIR) Ugon further reviews:the inckient has now been rated as follows,
considering Loss Severity PoleptialLi ine,S ) nd Prol;‘é le R
b ﬁ'fé; = 3 £
p@isn O Low
EVALUATION:
9. Loss Severity Potential: O Marginal [0 Negligible
O Long O Unlikely

D Improper Posmon 1orT k

D Under the Influence of Al C
S 8,5, *

D Inadequate Guards or Barﬂqrs D Inadequate Protective Equipment

D Congestion or Restricted Area
D Poor Housekeeping/Disorder
D Temperature Extremes

D Improper Lifting

D Inadequate Waming System
E] Noise Exposure
D Inadequate or Excess lllumination

[] otner

July 2007 ©2007 Brand Services, LLC All Rights Reserved

D Failure to Secure

D Using Defective Equipment
D Impreper Placement

D Horseplay

[[] Faiure to follow Procedure

Defective Tools, Equipment or
Materials

D Fire & Explosion Hazards
D Hazardous Environmental Conditions
D Inadequate Ventilation

Page 1 of 2
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BRAND [Aluma

NERGY & INFRASTRUCTURE SERVICES e

ENVIRONMENTAL, HEALTH, AND SAFETY MANUAL REPORTING, RECORDING AND INVESTIGATING INCIDENTS
N Form 11.0B ~ Revision 0

INCIDENT ANALYSIS (continued)
12.  ROOT/BASIC/INDIRECT CAUSES
(] Lack of Knowtedge or Skin [_] 1meroper Motivation [] 1nadequate Leadership and/or Leadership
[[] nadequate Engineering [] tnadequate Purchasing [[] using Defective Equipment
[] insdequate Tools and Equipment [[] inadequate Work Standards [] Excessive wear and Tear
D Abuse or Misuse D Other ,ef‘g,: i

13. CONTROL AREAS/SYSTEM NEEDS

[} Leadership and Administration (] Leadership Training
[] Task Analysis and Procedures [[] incident investigation
[] Rules and Work Permits [] incident Analysis ¢

[] Persanal Protective Equipment [] Hean & Hygieps’

l:] Engineering & Change Management 8
D General Promotion
(] offthe Job Safety

" : RSON% DATE
ACTION A SEONS! DATEDUE | COMPLETED

3

“E

: 4
T _ﬁﬁ!—“ g
P Mabials ,fﬂ?‘ % “(Note: Emergency Response Team to determine who will complete
thisform) 4% %

QM e%;f :./{ 3’//5//1

(print and sign name)

Attach copy of related Supervisor’s Initial Investigation Report (SIIR)
Attach copy of any Product-Specific Supplemental Reports (located in EHS #12.0)

July 2007 ©2007 Brand Services, LLC All Rights Reserved Page2 of2
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f.,‘%ﬁ'

B

L7

that it is safe to proceed.

r ~ e e e e STy -
SCAFFOLD # - 'BRANDSERVICES,INC.” "~ " pater- 0-\L
. CHECK  TUto 15 HAZARD ANALYSIS FORM e S
" IS.THERE ANY SENSITIVE EQUIPMENT IN AREA? WHERE?' YES 1/ Al
ARE THERE ANY AUTO SHUTDOWN SENSQORS? WHERE? - YES Ol
18 WORK NEAR A COMPRESSOR OR PUMP? - - YES TN
L 'ANY SPECIAL CONDITIONS iN PLANT TODAY? WHAT? YES g g
. - MOTOR ENTRY PERMIT REQUIRED? " YES NO ail).
"~ 'HAZARDOUS MATERIALS PRESENT? YESY .. NO :
s WEATHER PRESENTS A PROBLEM? ' YES - NO .
-~ CONFLICTING JOBS INAREA? YES 2 ] NO - ¥
. PROPER PERMITS OBTAINED? YES.  ...NO \_/ L
. IS MOTORIZED EQUIPMENT NEEDED? YES ; ) B ‘NO o
L ANY RIGGING OR OVERHEAD HAZARDS” YES ;  -=NO_.. . -}
" . WILL AREA NEED BARRICADE TAPE? YES /- - NO__- @ 1 K
jLOCATlON OF MSDS KNOWN TO ENTIRE. CREW? YES / ) ‘NO 5 gﬁ _ -
z ' if
" CHECK ALL ITEMS LISTED BELOW REQU!RED FOR JOB B i & 1
HARD HATS ' ". GOGGLES. ADEQUATE SHOES \/ E \
| SAFETYGLASSES /- GLOVES 7 SAFETY HARNESS 7 a2
SIDESHIELDS— RV ARN EARPLUGS GQOD HOUSEKEEPING R { 2
CATION: : - RESCUE PLAN = _
5B P e L . |
ETYSHOWER 2 '
: &f NGUISHER:
1 0n SHe (siona M )
EVACUATION ASSEMBLY AREA.
Sheet
X ﬁGENCY PHONE:
288y
NAME OF OPERATOR:
o [MAINT. SUPERVISOR: PHONE NO.:
JOPERATOR: .- * JPHONE NO.: -
B MECHANIC'S NAME . CRAFT COMPANY
- |JOINT JOBSITE VISIT {JJSV) ~ Operator/Mechanic Discussion Completed? —> YES | NA
Isolation List: Review list, operator points out all isclation and-depressurization points. ‘ Ot d
. IElectrIcal Isolation Verification: Electrician Lock on lockbox, test start/stop switch. gtgar
llsolatlon Lock Key: If no electrician, first craft represantative witness key deposited in lockbox. O
fLocks and Tags Installed: Confirm that all tocks and tags are installed per Rl -3900 o E] [:]
JAdditional Work Permits reviewed and signed —check those that apply: Dlgmﬁon Source Dngh Heat. " . | -
[JFresh Air - [JGenerai Work [ JExcavation [ __JConfined Space {CJother ' HE 1
 |Hazardous Materials: Material: MSDS No.: orgol
Personal Protective Equipment reviewed -—check those that apply: [:]Respurator DHeamg Pmtectlon ‘ E]
[OcGoggles [CJFaceshield [C]chemical Sult [CIchemical Glaves [Jother _ : 1 L Y8
[Nearby Jobs That Pose Additional Hazards reviewed. - , , Lo O{a
-|Hazardous Nonroutine Maintenance: (i.e., in-plant hot work, hot taps Ieak seals, live relief, ScottAir) YES [ -NO
Discuss what could go wrong. Consider-aiternative solutions. Consnder ralsmg the approval level. Confirm | D ¥
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